By C. W. Mansell Moullin, M.A., 11.D., Oxon., F.RC.S. John Bale and Sons, Loudon. This publication, though in pamphlet form, is a small monograph in three lectures on the operative surgery of tbe prostate gland, based on the records of over 140 cases, and on tbe author's special study and experience. His object is '? to set forth the operations that have been proposed for the radical cure of tbe enlargement of the prostate, and to compare the results obtained by them with those that follow the ordinary methods of tie tinent." All ordinary methods prove futile in certain cases of enlarged prostate with distressing complications, and death supervenes after much suffering. It is in these cases, and these only, that Mr. Mausell Moullin advocates active interference on the part of the surgeon. " Fully two-thirds of the cases of enlarged prostate, taken indiscriminately, never need any special treatment; and of the rest, a large proportion remain perfectly comfort ible until the end of their lives, with nothing more than the habitual introduction of a catheter. It is not the mere fact of overgrowth, however great this may be, that renders operation justifiable, but the obstruction and the irritability occasioned by it." The various operations on the prostate may be considered as still on their trial, and he fully recognises this fact by the judicious and critical manner in which he deals with the subject.
Contrary to many authorities he holds that atony of the bladder, residual urine, and cystitis are secondary to and consequent upon the local condition of enlargement of the prostate, and that this latter is not merely a part of a general senile atheromatous change. He regards the normal prostate as purely a sexual structure developed round the first part of the urethra, and iu no way concerned with the propulsion or retardation of micturition. The first part of the urethra is merely a continuation of the bladder, and both are derived from the allantois; whereas the rest of the urethra is developed iu the front wall of the cloaca. "The true muscular sphincter of the bladder lies at the end of the prostatic portion of the urethra and at the apex of the prostate, not at the 60-called neck of the bladder." * * * i.
circular coat of the bladder ceases almost abruptly, without any conspicuous thickening, and the longitudinal bands in front and behind changing their direction, sweep round obliquely, and are lost iu the fibrous tissue that invests the prostate. The arrangement of the firBt part of tho urethra, above the opening of the prostatic utricle, is the same in the male as in the female, with three exceptions : one is the presence of the caput gallinagiuis, which I take to be the rudimentary representative of the original intromittent organ, before the penia was deve-loped ; the second is the addition to its distal extremity of the penile portion formed out of an entirely separate structure ; aud the third the addition to its circumference of a sexual organ, the prostate, and because of the support it {rains from this, the reduction in thickness and strength of its own proper wall."
To understand the true nature of prostatic eulargement it is necessary to study the growth at an early stage as well as in the fully-developed condition. With this object the author has studied au extensive series of specimens taken from subjects at all ages, but especially betweeu the atjes of 40 aud 60, and the conclusion he has arrived at is th.it " the enlargement at its commencement is essentially a diffuse glandular growth, spreading chiefly in the mucous and submucous tissues, and later becoming considerably modified by secondary changes, and the failure in the expulsive power is, in almost every instance, the direct consequence of it." lteasons are given against age, compensatory hypertrophy for partial retention, the presence of a prostatic utricle, or general atheroma being accepted as primary causes of the prostatic hypertrophy, of the atony of the bladder, and of the accumulation of the residual urine. While it is asserted that the two last are secondary to and consequent upon enlargement of the prostate,?'* the prime cause ia upgrowth of the gland."
In Lecture II brief reference is made to palliative operations, such as drainage of the bladder?suprapubic or perineal, and the treatment by interstitial injections (Heine), or electricity (Biedert, Casper, aud Roux). Then the subject of radical operations is dealt with, and they are classed according as " the prostate is approached through the penis, or by the perineal or suprapubic route,''?by incision, excision, enucleation, or cauterisation. Of the Penile Operations, those of Mercier and Bottini are described, and the judgment passed on them is that "they succeed best in the cases that require operation the least." Perineal Prostatomy, simple division, is pronounced nearly useless unless combiued with prolonged drainage. Better results have been obtained with Perineal Prostatectomy ; but its applicatiou is said to be "very limited; the only cases in which it is likely to succeed are those in which the growth is of small size, and restricted to the median wall behind." Lastly, DittePs or Kiister's Operation, of Lateral Prostatectomy, in which .1 wedge-shaped piece is taken from each of the lateral lobes, is considered ; but it is stated that '? it is not likely to meet with general acceptance." because it is rarely required, "as the lateral lobes, so far as th>y are obstructive, can in general bo dealt with quite as well, if not better, from the interior of the bladder."
The third lecture is devoted to Supra-pubic Prostatectomy and its technique, together with a discussion of its merits and risks. This operation, known also as McGill's Operation, is the one specially recommended by Mr. Mausell Moulliu in suitable and selected cases. It is what it professes to be,?a radical operation. 'Ihe whole growth and obstruction can be removed, aud recurrence is very rare.? in fact recurrence obtained in oue case ouly of the 91 collected by the author. Details of the recorded cases operated on by the various methods aro given in well arranged tables, and there i* also a very complete list of the bibliography of the subject.
The surgeon will fiud these lectures well worth perusal, aud useful for reference, when he treats the troublesome class of cases under discussion.
